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Abstract 
The purposes of this study were to examine the relationship between trauma-related rumination 
and intrusive thinking, and the effects of structured disclosure to facilitate distancing from the 
event on the trauma-related rumination, posttraumatic stress reactions (PTSR). In StudyⅠ, 38 
undergraduates who maintain 9 or more scores of Impact of Event Scale (IES) for one month 
responded broad-trauma related rumination scale (BTRRS) and IES two times. Regression analysis 
revealed that there was association with the scores on changes of both factors of BTRRS (broad 
trauma-related rumination and degree of distancing from the broad trauma) and the scores on 
changes of intrusion factor of IES（R2=.162，p=.007；R2=.253，p=.001）. In StudyⅡ, participants in 
the StudyⅠ were randomly assigned into three groups: the structured disclosure group(n=8), the 
free disclosure group(n=7) and the control group(n=8). The structured disclosure group was asked 
to write the event to facilitate distancing from it. In particular, they wrote the event, and after that 
wrote it again from the other person's perspective. The free disclosure group wrote the event and 
the event-related emotion freely. The control group wrote their behavior on the day before and 
before experiment, and the plan after experiment without emotion. Results showed that the 
structured disclosure increased short-term distancing more than other groups, but did not increase 
long-term one and decrease the rumination. Although all participants in groups decreased PTSR 
and the distress about the event after one month of disclosure, the differences on groups were not 
significant. Results of this study were discussed from the theoretical standpoints.   
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Posttraumatic Stress Disorder( 以 下
PTSD)が知られている。精神疾患の診断基
準として長年使用されてきた DSM- IV 
-TR(American Psychiatric Association, 
























































































































































































































































































インパクト尺度（Impact of Event Scale/
以下 IES）日本語版(Asukai & Miyake, 
1998） 
IES日本語版については，「侵入」因子 7









































を 「 広 義 の ト ラ ウ マ 反 す う 尺 度 」











































13 名（年齢平均 19.51，標準偏差 0.86），
女性 25名（年齢平均 19.37，標準偏差0.89），




























































研究Ⅰの time2 時点で高 PTSR 状態を
維持していた参加者にさらに引き続いて
の実験協力を依頼し，精神疾患簡易構造化


















































































































































































































アレキシサイミア尺度 20項目版(Bagby et 
al., 1994)の日本語版(小牧・前田・有村・中
田・篠田・緒方・志村・川村・久保田，2003；
































































4 因子各 7 項目で構成される。最近 2 週間
の状態についてそれぞれの質問項目に 4 件
法で回答を求め，統計処理の際は 0 もしく
































































ところ，S1 から S2 にかけて（p=.062），








































ったところ，pre から 2w にかけて低下の傾






















時 期 の 主 効 果 の み 有 意 で あ っ た
（F(2,40)=3.949，p=.027）。多重比較を行
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